MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE
ON THIS 3TUB

AMENDED

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Raginrmlon Dintrict No. . _..
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VS 300
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DATE AMENDED

1. PLACE OF DEATH

. COUNTY JACKSON

a. STATE
MISSOURT

2. USUAL RESIDENCE [Whers ducessed lived.
b. COUNTY

i imtitvtion: Reaidercs before
admission)

b. CITY {If outside corporate limits, give TOWNSHIP only)

TOWN INDEPENDENCE

. CITY

Length of stay In 1b
OR
TOWN

12 yrs.

INDEPENDENCE

JACKSON

Inside Limits
Ne ]

¢, FULL NAME OF (If NOT in hospital, give location)
HOSPITAL OR

INSTITUTION TNDEP, SAN, & HOSP,

d. STREET

¢| Inpide Limits
ADDRESS

Yeﬁ No O3

(If outside, give location)

523 80. HUTITIG

Reside on Farm

Yes [J No Jr
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USE BLACK INK
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HOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

First

JOHN

3, NAME OF DECEASED
{Type or print}

Last

RIDINGS

Middle 4. DATE

S-

OF
DEATH  JUNE

Month Year

1963

Day

27,

5. SEX 6. COLOR OR RACE
MALE WHITE

7. Marriad [ X Never Married [
Widowed []

8. DATE OF BIRTH

9-5-1916

Divorced [J

46

@, AGE {lest birthday)

IF UNDER 1 YEAR
Months [ Days

IF UNDER 24 HR
Heowrs Min.

10a. USUAL OCCUPATION {Give kind af waork done

MATRTESCANE R "~

10b. KIND OF BUSINESS OR INDUSTRY

GAMBLES DEPT. STORE

.
MACON, MISSOURI

BIRTHPLACE {City and state or country)

12, CITIZEN OF WHAT COUNTRY

U,S5.4,

13a. FATHER'S NAME
CHESTER A, RIDINGS

735, MOTHER'S MAIDEN NAME
HELEN CROARKIN

15. WAS DECEASED EVER [N U.S. ARMED FORCES?

16. SOCIAL SECURITY NO.

14. NAME OF HUSBAND QR WIFE

MARY LUCILLE RIDINGS

17. INFORMANT

(Yes, no, §r unknown) '(If y#1, give war or dates of servi

18. CAUSE OF DEATH (Enter only one cause per ligs!
PART |. DEATH WAS CAUSED 3Y:

IMMEDIATE CAUSE ()

DUE TO (b)

Address

Mary L.Ridings,523 So,Huttig, Indglp. Mo,
INTERVAL BETWEEN

E|
QNSET AND DEATH

<

which gave riss to
above cause (a),
stating the under-

Conditions, if any,
lying caute last,

DUE TO [}

PART II.
diseass condition ‘given in PART | (a)

CTHER .SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

PART 1Il. 1f decensed was female was
there » pragnancy in last 90 days.

] O Yes ] O Ne ] ] Urnknown

1%, WAS AUTOI;SY
YESH4 NO O

393, ACCIDENT — SUICIDE
m] ]

"HOMICIDE
u}

20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of

njury in PAR? | or PART |l of item 18.)

Hour Manth, Dsy, Year |-
a.m. . .
P, M : o

20c. TIME QF
© INJURY

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT WORK []

farm,
NOT WHILE AT WORK O

20e. PLACE OF INJURY {e.g., in or ahout home,
factory, street, office bldg., etc.)

Death occurred at

21. | attended the deceased ﬁom-MMé.FLiéL; +

201, CITY, TOWN, OR LOCATION

= }

[

COUNTY STATE

& Val

‘Dnd last saw wl n_(uuﬂ:‘,.i&L_

on the date nared above, and 1o the best of my knowledge, from the causes stated.

{Degree or title}

232. BURIAL, CR
REMQVAL (3

BURIAIL

pecify

23c. NAME OF CEMETERY - DR

OAK RIDGE MEMORY GARDENS

24. FUNERAL DIRECTOR ADDRESS

GEO.C.CARSON & SQNS, INDEPENDENCE, MO, |

{Li

| 25. _DATE RECD. BY LOCAL REG. |

€3

| 2g ADDRESS
CREMATORY gd LOCATION ([City, mrﬁ of :ounm

NDE PENDENCE , MISSQURI

GIT ESSI ATU? t

22¢. DATE SIGNED

PN ITA)

Stata)l

-
on Reverse Side)

d Embal

/




STATEMENT. BY LICENSED EMBALMER

i hereby cerify that the body whosé name is recorded on the reverse side.of this certificate was embalmed by me,

or by . ., Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalimer

ensed Embalmer No.

P, O. Address.

Mofe: The above MUST BE SIGNED BY  THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license).

. If embalmed by. a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact-should be so stated above.




